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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Treatment by an Unqualified Practitioner 

Reference to this question has been made in this column 
on a previous occasion, and the advice which has been 
given from time to time by the Medical Secretary to 
insurance practitioners applying for guidance on the sub- 
ject has been quoted. That advice, which was based upon 
the opinion of the solicitors to the Association some years 
ago—an opinion which the solicitors have recently con- 
firmed—was as follows: 

When an insurance practitioner becomes aware of the fact 

that one of his patients has selected an unqualified person to 
advise and administer treatment he should immediately inform 
the patient that he can no longer continue to advise or attend 
him unless the services of the unqualified person are dispensed 
with. If the patient does not give the necessary assurances, 
then the insurance practitioner should accept his dismissal 
from the case and discontinue his attendance ; he should 
immediately inform the clerk to the Insurance Committee of 
the position, and request that the insured person’s name be 
removed from his list. As the insurance practitioner will no 
longer be in attendance there will be no obligation upon him 
to issue certificates of incapacity ; indeed, it is likely that 
the General Medical Council would take a serious view of the 
matter if an insurance practitioner under such circumstances 
continued to give certificates of incapacity. 
It is necessary to make a further reference to this subject, 
because views have been expressed, in quarters that should 
be well informed, which are at variance with the advice 
given above. In one case the view expressed was that so 
long as a medical practitioner did not advise or assist in 
carrying out any treatment suggested by an unqualified 
person there was no reason why the medical practitioner 
should not continue to give incapacity certificates to the 
Patient, and that it was, in fact, the duty of the medical 
Practitioner to do so as long as he was of opinion that 
incapacity existed. In another case, where a practitioner’s 
Patient had informed him that he proposed in future to 
be treated by an unregistered person, the practitioner was 
told that if the insured person was incapable of work and 
needed treatment he was bound to give him the necessary 
treatment on request until such time as he had chosen, 
or had been assigned to, another insurance practitioner, 
and in any case he was bound to give him any necessary 
treatment during the next fourteen days. The practitioner 
Was reminded that treatment included certificates. 


There seems to be a good deal of misconception about 
the insurance practitioner’s obligations under his terms 
of service. If, indeed, the Minister of Health had taken 
the unlikely step of imposing on an insurance practitioner 
an obligation the performance of which would be contrary 
to the rules of his profession and might put him in danger 
of having his livelihood taken away by the erasure of his 
name from the Medical Register, it is difficult to conceive 
that any court would enforce the observance of such an 
obligation. But has the Department done any such 
thing? The primary duty of an insurance practitioner is 
to give treatment, and treatment includes certificates. 
On the hypothesis that an insured person has deliberately 
taken himself elsewhere for treatment it is not unreason- 
able to suggest that he must go to the same quarter in 
which he is receiving treatment for his certificates of 
incapacity. An in-patient of a hospital does not ordinarily 
receive from his insurance practitioner any certificate of 
incapacity while he is in hospital, for the very good reason 
that the practitioner is not in a position to make the 
examination (in the course of treatment) upon which alone 
his opinion as to the insured person’s incapacity for work 
could be based. A certificate on the prescribed form is 
not the only evidence of incapacity which a society will 
accept ; the society must examine any evidence that is 
submitted bearing on incapacity. In the unlikely event 
of an insured person seeking treatment (apart from the 
question of certificates) from his insurance practitioner 
while at the same time receiving treatment from an 
unqualified person, can there be any possible doubt that 
the advice which has been given by the Medical Secretary 
is sound? 

Those who argue that an insurance practitioner cannot 
have an insured person’s name removed from his list while 
that person is incapable of work overlook the important 
provision (quoted at page 270 of Medical Insurance Prac- 
tice) that the patient must not only be incapable of work, 
but must be receiving treatment from the insurance practi- 
tioner. Finally, if an insured person goes to an unqualified 
person for treatment and expects his insurance practitioner 
to give him certificates of incapacity, Rule 18 of the 
Medical Certification Rules expressly exempts the insur- 
ance practitioner from any such obligation: ‘‘ Nothing in 
these rules shall impose any obligation on the practitioner 
to give certificates to a patient during any period in which 
the patient is obtaining treatment from any other person 
. . . unless such treatment is being obtained on the in- 
structions or with the consent of the practitioner.”’ 


[1628] 
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Pathological Facilities SUPPLEMENT 10 rp 


British MEpicay 


PATHOLOGICAL FACILITIES FOR INSURED 
PERSONS AND THEIR) DEPENDANTS 


The Annual Representative Mecting, 1930, approved a 
memorandum on the provision of pathological facilitics 
for insured persons and their dependants, and received a 
report that a tentative schedule of minimum fees had 
been drawn up which consulting pathologists in certain 
areas were prepared to accept in respect of the various 
services rendered. The Association in 1925 urged upon 
the Royal Commission on National Health Insurance the 
importance of including within the national health insur- 
ance scheme full laboratory facilities for clinical purposes, 
and although the Commission recommended an extension 
of the scope of medical benefit which should include the 
provision of laboratory services, the Ministry of Health 
has so far not found it possible to make any definite 
proposal to that effect. 

A national pathological service is not available under 
other public enactments unless—as in the case of a few 
areas—every local authority establishes a complete service 
available for all members of the community, as opposed 
to one which deals only with certain diseases having a 
public health bearing. Consequently insured persons and 
their dependants are only able to obtain the benefit of 
pathological facilities by paying the ordinary fees obtain- 
ing in the locality or by relying upon charity at a 
hospital. 

In view of this unsatisfactory position the Association 
drew up the scale of fees for pathological services referred 
to above (a copy of which may be obtained on applica- 
tion to the Medical Secretary of the British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.1), and a list of consulting pathologists attached 
to laboratories (other than those under the aegis of local 
authorities) willing to accept such fees for the services 
in question when rendered to insured persons and their 
dependants. Jt should be carefully noted that the service 
is only for persons insured under the National Health 
Insurance Acts and their dependants, and has no bearing 
on fees charged for services rendered to other persons. 

The following is a résumé of the scope of the work 
done under the scheme: 


1. Examination of the blood for agglutinations for 
typhoid, etc. ; the Wassermann reaction ; blood counts ; 
matching of blood for transfusion purposes ; examination 
of red cell fragility, coagulation time ; blood culture and 
examination for malaria or other parasitic infections ; 
biochemical reactions of the blood, including the van 
den Bergh test ; estimations of the amounts of sugar, 
cholesterin, urea, uric acid, diastase, calcium, fat in the 
blood. 

2. Partial or complete examination of the cerebro- 
spinal fluid in acute or chronic nervous conditions, in- 
cluding bacteriological examinations, the Lange gold 
curve ; estimations of chlorides, sugar, urea, globulin, 
protein, and the Wassermann reaction. 

3. Bacteriological examination or _ special chemical 
examinations of the urine for albumin, sugar, chlorides, 
urea, diastase, ammonia, total nitrogen, with also special 
reference to the determination of.renal efficiency. 

4. Microscopical examination of the faeces for ova, 
parasites, food residues ; for culture, for pathogenic 
bacteria, or for quantitative analysis of fats and fatty 
acids. 

5. Analysis of stomach contents. 

6. Examination of pus, sputum, effusions or swabs of 
exudates for pathogenic bacteria. 

7. Examination of hair or scales for fungi. 

8. Chemical examination of calculi. 

9. Histological examination of tumours or other tissues. 

10. Preparation of autogenous vaccines. 

11. Inoculation of guinea-pigs for the detection of 
tubercle bacilli in difficult specimens of pus, urine, etc. 

12. The Aschheim-Zondek or Friedman’s test for early 
detection of pregnancy. 


These laboratory investigations are designed to h 
the practitioner in the accurate diagnosis of an anae d 
septicaemia, or any febrile or toxic disturbance, inanitign 
tumours, arthritis, or any other disability jn which 
laboratory investigations may help to establish ch 
accurate diagnosis and to give that insight into tretteal 
which will provide a positive drive towards earlier reel 
tion to health. In this way the cost to the national 
health insurance service may be appreciably lessened 
Medical practitioners who propose to make use of the 
scheme are requested, whenever possible, to see 
pathologist to whom they intend to send the work. 

Information as to the various laboratories Willing tp 
undertake the work has been given to Divisions of the 
Association and to Local Medical and Panel Committees 
with a request that they bring the facilities thereby 
available to the notice of practitioners. The list 4 
laboratories is as follows: 


ENGLAND 
Berkshire 
Reading: Royal Berkshire Hospital 


Buckinghamshire 


Gerrards Cross: Dr, P. O. Ellison, Buckhurst, Packhorse Read, 
Gerrards Cross 


Cambridgeshire 


Cambridge: Clinical Laboratory, Addenbrooke's Hospital; Dr. 
W. H. Harvey, Bacteriological Laboratory, 37, Green Street, 
Cambridge 


Cheshire 
Altrincham: Provident Dispensary and Hospital 
Birkenhead: General Hospital ; Dr. H. W. Smith, 17, Beresford 
Road, Oxton, Birkenhead 
Stockport: Infirmary 
Cornwall 
Redruth: Redruth Clinical Laboratory (see also Plymouth) 


Cumberland 


Carlisle: Cumberland Pathological Laboratory, Cumberland 
Infirmary 
Derbyshire 
Buxton: Devonshire Hospital 


Derby: Derbyshire Hospital for Women 


Devonshire 
Exeter: Royal Devon and Exeter Hospital ; 
Plymouth: South Devon and East Cornwall Hospital 
Torquay: Torbay Hospital 


Durham 


Sunderland: Royal Infirmary 
Darlington: General Hospital 


Gloucestershire 
Bristol: General Hospital ; Royal Infirmary 
Cheltenham: General Hospital 
Gloucester: Gloucestershire Royal Infirmary 
Hampshire 

Bournemouth: Drs. Charles and Ingram, Clinical Investigation 

Laboratory, Dean Park Road ; Royal Victoria and West Hants 

Hospital ; Dr. A. H. Miller, 23, Poole Road 
Portsmouth: Portsmouth Royal Hospital ; 
Southampton: Royal South Hants and Southampton Hospital 


Tsle of Wight 
Ryde: Royal Isle of Wight County Hospital 


Kent 
Canterbury: Kent and Canterbury Hospital 


Rochester: St. Bartholomew’s Hospital 
Tunbridge Wells: Dr. C. F. Selous, South Lawn, Clarence Road 


Lancashire 


Ashton-under-Lyne: District Infirmary | 

Blackburn: Blackburn and East Lancashire Royal Infirmary 

Bolton: Infirmary and Dispensary 

Bury: See Rochdale LE 

Liverpool: Hahnemann Hospital (Homoeopathic) ; Liverpoo ye 
and Ear Infirmary 7 

Manchester: Ancoats Hospital ; Laboratory of Applied Pathe 
and Preventive Medicine, 16, St. John Street; 
Hospital, Oxford Road; Dr. J. Staveley Dick, 28, King 

Preston: Royal Infirmary ° po 

Rochdale: Dr. J. S. Pooley, Broadfield Clinical Laboratory, St 


Albans Street 
Salford: Royal Hospital 
Southport: Infirmary 
Warrington: Infirmary and Dispensary 
Wigan: Royal Albert Infirmary and Dispensary 


Wi 


E 
C 
I 


Grin 
| ca 
City 
Gree 
Har 
Hat 
| 
Hol 
| Ker 
Lev 
Str 
| 
| 
No 
N 
B 
T. 
St 
B 
G 
R 
: 
I 


Beresford 


nberland 


oad 


South African. Medical Congress, 1935 


SUPPLEMENT To THE 35 


J an. 25, 1936 BritisH MepIcaL JOURNAL 
— Leicestershire ee Dr. Sinclair Miller, Clinical Laboratory, 6, Victoria 
Avenue 
A » Royal Infirmary Huddersfield: Royal Infirmary 
Leicester: Hull: Royal Infirmary 
Lincolnshir Leeds: Yorkshire Pathological Laboratory, 25, Park Square : 
: - Grimsby and District Hospital Scarborough: North Riding Laboratory of Pathology and Public 
Grimsby : Health (Dr. S. Fox Linton), 46, Albemarle Crescent 
London York: County Hospital 


Kinge’s College Hospital, Denmark Hill, S.E.5; Dr. 
Camberwell Research Laboratory, 134, Denmark 
ill, S.E.5 
’s Hospital, City Road, E.C.1 
Hospital, King William Street, S.E.10; 
ith: West London Hospital, W. 
General Hospital, N.W.3; London Tem- 
— ace Hospital, Hampstead Road, N.W.1; Dr. H. E. Archer, 
BS Ferncroft Avenue, N.W.3; Dr. J. O. Oliver, 43, Aberdare 
N.W.6 
0! ington : Princess Louise Kensington Hospital for Children, 
Ket Quintin’s Avenue, W.10; Dr. T. Skene Keith, 34, Laun- 
ston Place, W.8 
St. John’s Hospital, S.E.13 
Marylebone : Laboratories of Pathology and Public Health (Dr. 
G. L. Eastes), 6, Harley Street, W.1; Dr. W. E. Carnegie 
Dickson, West End Hospital for Nervous Diseases, Gloucester 
Gate, Regent’s Park, N.W.1; Dr. D. Embleton, 47, Wimpole 
et, W.1 
PB Queen Mary’s Hospital for the East End 
Westminster and Holborn: Hospital for Sick Children, Great 
Ormond Street, W.C.1 (only available in respect of children 
under 12 years of age) ; St. Peter's Hospital, Henrietta Street, 
W.C.1; Royal Institute of Public Health, 37, Russell Square, 


Wimbledon: Wimbleden Hospital, Thurstan Road, S.W.20 


Middlesex 
(See London) 


Norfolk 
Norwich: Dr. G. P. C. Claridge, St. Giles’s Plain ; Dr. David S. 
Brough, 10, Brunswick Road 
Northamptonshire 


Northampton: General Hospital 


Northumberland 
Newcastle-on-Tyne: Dr. H. J. Slade, 5, Brandling Park 


Nottinghamshire 
Nottingham: Ransom Memorial Laboratory, General Hospital 


Oxfordshire 
Oxford: Radcliffe Infirmary 
Shropshire 


Kinnersley: Dr. J. H. Matthews, Landscape House 


Somerset 
Bath: Bath Central Pathological Laboratory, Royal United 
Hospital ; Royal Mineral Water Hospital 
Taunton: Taunton and Somerset Hospital 


Staffordshire 


Stoke-on-Trent: North Staffordshire Royal Infirmary, Hartshill 
Wolverhampton: Royal Hospital 


Suffolk 


Bury St. Edmunds: West Suffolk General Hospital 
Ipswich; East Suffolk and Ipswich Hospital 


Surrey 
Croydon: General Hospital 
Guildford: Royal Surrey County Hospital 
Redhill: East Surrey Hospital 
Richmond: Royal Hospital 
Wimbledon: See London 

Sussex 
Brighton: Royal Sussex County Hospital 
Chichester: Royal West Sussex Hospital 
Eastbourne: Princess Alice Memorial Hospital 
Hastings : Royal East Sussex Hospital 
Worthing: Dr. C. J. Harwood Little, 32, Winchester Read 


Warwickshire 

Birmingham : Bacteriological Laboratory, University of Birmingham 
on, Coventry and Warwickshire Hospital 

ugby: Hospital of St. Cross 


Salisbury : Infirmary Wiltshire 


Yorkshire 
madiord: Dr. C. J. Young, Royal Infirma 

Doncaster : Royal Infirmary 
ifax: Royal Infirmary 


SCOTLAND 
Aberdeenshire 
Aberdeen: Royal Aberdeen Hospital for Sick Children 


Edinburgh County 
a: Royal College of Physicians Laboratory, 2, Forrest 
Oa 


Inverness 
Inverness: Northern Infirmary 


Lanarkshire 
Glasgow: Royal Samaritan Hospital for Women; Victoria Infirmary 


Perthshire 
Perth: County and City of Perth Royal Infirmary 


Renfrewshire 
Paisley: Royal Alexandra Infirmary 
WALES 
Glamorgan 
Cardiff: Dr. H. A. Scholberg, 3, St. Andrew’s Crescent 
Swansea: Beck Laboratory, Swansea General Hospital 
Monmouthshire 
Newport: Royal Gwent Hospital 


SOUTH AFRICAN MEDICAL CONGRESS, 
GRAHAMSTOWN, 1935 


[FRoM A CORRESPONDENT 


The twenty-ninth South African Medical Congress, the 
eighth Annual Scientific Meeting of the Medical Associa- 
tion of South Africa (B.M.A.), was held from September 
30th to October 5th, 1935, in the buildings of Rhodes 
University College, Grahamstown. The hosts of the 
Congress were the Cape Eastern Branch, for the third time 
in its history. The President was Dr. J. M. Beyers of 
Somerset East, the first South African born general practi- 
tioner to be so honoured, and the Congress was opened 
by Professor C. W. Bowles, the Master of Rhodes 
University College. The South African Medical Journal 
of September 14th and October 26th give full accounts 
of the officials and of the proceedings, and most of the 
papers are appearing in subsequent numbers. 


The Plenary Sessions 


As is frequently the case at small centres delegates were 
given more leisure from work and play than often happens 
at Congress. There were relatively few papers in the 
different Sections, the Executive Committee having con- 
centrated intentionally on symposia in two plenary 
sessions. This policy met with widespread approval from 
the visitors. The more popular symposium asked the 
question: ‘‘ Our Land: Is its Population Satisfactory?’’ 
The object of the symposium was io invite a discussion 
on whether such degeneration of European stock as the 
Carnegie Commission revealed was due to our living in 
a subtropical climate, or whether it was due to a cutting- 
off of many of our citizens from European tradition, to 
deficiency in diet, to miscegenation, or, more briefly, to 
environment. Rather to our surprise the dozen or so 
papers and the discussions which followed left us with the 
impression that the main cause of such degeneration was 
economic. The inability of many people to find work 
and adequate wages, in competition with native labour, 
rather than a defect in care for the public health, was 
declared by many speakers to be a real and possibly 
preventable cause of degeneration. The other symposium 
on ‘‘Visceral Pain: Is it Real? ’’ covered some of the same 
ground as the International Neurological Congress in 
London. 
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Report of Scottish Committee 


SUPP. 


The entertainments, including the dinner, were highly 
successful, and a Campbell Watt Golf Trophy was won 
by Dr. R. J. D. Charlton, a Johannesburg radiologist. 

The Organizing Committee, with its small executive of 
four members, was the recipient of many compliments, 
public and private, but the bulk of the work fell upon, 
and was ably sustained by, the organizing secretary, 
Dr. Ella M. Britten. 


REPORT OF SCOTTISH COMMITTEE 


A meeting of the Scottish Committee, under the chair- 
manship of Dr. J. B. MILLer, was held at 7, Drums- 
heugh Gardens, Edinburgh, on January 16th. The first 
business was the chairman’s welcome to Dr. E. K. 
Mackenzie (Tain) as a representative of the seven grouped 
Northern Divisions. 


Midwives: A New Draft Rule 


A letter was received from the honorary secretary of 
the City of Aberdeen Division stating that the Executive 
Committee of the Division had received complaints that 
midwives were calling in doctors of their choice and not 
the usual medical attendant of the patient. The Executive 
Committee asked that representations should be made 
through the Scottish Committee for consideration to be 
given to the advisability of incorporating in the ‘‘ Rules 
framed by the Central Midwives Board for Scotland ”’ a 
rule similar to Rule E 13 in the English rules. Dr. R. C. 
Buist (chairman of the Central Midwives Board for Scot- 
land) informed the meeting that a new draft rule had 
been framed which would meet the request of the 
Executive Committee of the Aberdeen Division. 


Scottish Divisions and Binding Resolutions 


It was reported that the Central Ethical Committee 
had considered the position of sixteen Divisions in 
Scotland which had not yet adopted a binding resolution 
in relation to the Scottish scale. It was further reported 
that a circular letter urging the need for action was 
being issued from the Head Office to these Divisions. 
The meeting resolved that a circular letter from the 
Scottish Medical Secretary should also be sent to the 
Divisions concerned. 


Salaries for Public Health Medical Officers 


The following resolution of the Annual Representative 
Meeting held in July, 1935, was received: 


That the Scottish scale of salaries for public health 
medical officers be continued in operation for a further 
period of one year. 


General Medical Service Scheme for the Nation 


The committee received a report that at a meeting 
of the Council held on November 20th, 1935, the follow- 
ing motion, proposed by the City of Aberdeen Division 
at the Annual Representative Meeting, 1935, was referred 
to the Scottish Committee for consideration and report: 


That in view of the new ideas ’on the administration of 
health services which developed in the course of the pre- 
paration and giving of evidence on behalf of the Associa- 
tion by the Scottish Committee before the Departmental 
Committee on Health Services it be remitted to Council to 
reconsider and, if necessary, revise that part of the Asso- 
ciation’s General Medical Service Scheme for the Nation 
which deals with the administration of medical services. 


It was resolved that the matter be referred to the 
chairman’s subcommittee for consideration and report to 
the next meeting of the Scottish Committee. 


Payments to Practitioners for Vaccination 


A letter was received from the Fife Branch stating that 
the customary payment in Fife County for vaccinating 


a child was Is. 6d., no payment being made © 
necessary subsequent visit. The matter is regulated 
Section 2 of the Vaccination (Scotland) Act, 1863 whi, 
provides that the allowance for every person vaccina 
should be not less than Is. 6d. when the VacCCination ; 
performed within two miles of the residence of ‘- 
vaccinator by the nearest public road, and Qs. 6d ie 
beyond that distance. The Branch Council stated tha 
it was unanimously of the opinion that a Teasonable { 
would be 5s. for the vaccination and 2s. 6d. for i 
subsequent visit, with ordinary mileage at national heal 
insurance rates for any distance over two miles. It was 
agreed that the Fife Branch should be informed that th 
Scottish Committee was in sympathy with its EXPressed 
opinion, and advised it to approach the County coungil 
with a view to having the remuneration raised, 


Maternal Welfare 


It was reported that the Department of Health for 
Scotland had issued to the clerks to county councils and 
to the town clerks to cities and large burghs a circular 
(No. 42/1935) on the subject of maternal welfare, }t 
was agreed to postpone consideration of this circular 
until copies were obtainable from the Stationery Office, 


Suggested General Practitioner Subcommittee 


The following motion, by Drs. D. M. Cameron, J. Cook, 
and W. Hamilton, was received: 


That the Scottish Committee appoint a General Practi. 
tioner Subcommittee with full powers to look after general 
practitioner interests. 


Dr. R. C. Buist moved that the motion be amended as 
follows: 


That the Scottish Committee appoint a General Practi- 
tioner Interests Subcommittee. 


The motion as amended was carried. 


It was resolved that the subcommittee be composed 
of seven general practitioners, each with a deputy, in 
addition to the chairman and_ vice-chairman of the 
Scottish Committee, with powers to co-opt not more than 
three additional members, and that the appointment of 
this subcommittee should be made at the next meeting 
of the Scottish Committee. 


Maternity Problems in Scotland 


The following motion, by Drs. D. M. Cameron, J. Cook, 
W. Hamilton, and E. K. Mackenzie, was received: 


That a subcommittee be appointed to draw up (a) a 
memoranium on maternity problems for presentation to 
Scottish local authorities, Members of Parliament, and the 
Press ; (b) a questionary on maternity problems for sub 
mission to Scottish Divisions of the B.M.A. 


It was resolved that a subcommittee be appointed con 
sisting of the following members: the chairman and 
vice-chairman, Mr. Elliot Dickson, and Drs. J. Inglis 
Cameron, J. Cook, W. Hamilton, D. D. Logan, and 
E. K. Mackenzie. 


Presentation to Scottish House 


It was reported that Dr. C. E. Douglas, St. Andrews, 
had presented a plaque representing Imbhotep as 
souvenir of the world tour of the Association in 1935. _ 
was resolved that the warm thanks of the Scottish 
Committee be sent to Dr. Douglas. 


Financial Statements 


Financial statements for the periods September aa 
December 31st, 1935, and January Ist to Decem 
3ist, 1935, also comparative statements for the yeats 
1934 and 1935, were received and approved. 
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British Medical Association 


CURRENT NOTES 


od” Adopted by Socialist Medical 
Association 
The Representative Body of the British Medical Asso- 
at its annual meeting in 1924, resolved that the 
principle of free choice of doctor should, so far as possible, 
be recognized in attendance and treatment of public 
assistance patients. Since then the Association has urged 
upon the administrative bodies concerned the necessity 
of adopting the ‘‘ open choice method ’’ in the medical 
treatment of the sick poor. The Association’s policy 
js that when opportunity occurs by the retirement, death, 
or dismissal of a medical officer of health, all practi- 
tioners in the area who are willing to undertake the 
service should be given an opportunity of participating 
in the treatment of public assistance patients at a capita- 
tion fee not less than that provided under the national 
health insurance scheme. -We therefore notice with 
approval the following resolution passed by the Executive 
Committee of the Socialist Medical Association : 
“We recommend that the policy of the association for 
the provision of medical treatment for the sick poor should 
be a complete, free choice of doctor.”’ 


“Open Choice Meth 


ciation 


South African Medical Congress 


The thirtieth South African Medical Congress will be held 
from Monday, June 29th, to Friday, July 3rd, 1936, in- 
clusive, in Pietermaritzburg. A warm invitation to attend 
this congress is extended to any members of the parent 
Association who may be in South Africa, or planning a 
holiday abroad, at that time. At this congress a large 
number of the members of the South African Medical 
Association (B.M.A.) will meet for discussion, and their 
entertainment, in South African fashion, will not be 
neglected by the hosts—the Natal Inland Branch. Pieter- 
maritzburg, founded nearly 100 years ago by the Voor- 
trekkers, is the capital of Natal. It lies in delightful 
surroundings about fifty miles inland from Durban, and 
at the beginning of July the climate is ideal—the days 
are warm with the sunshine of the South African winter 
For those who are 
interested in racial problems there is ample opportunity 
to study the life of the Zulu, at work and at play, while 
the historical interest of Pietermaritzburg and the sur- 
rounding country is considerable. During the week 
previous to the congress will be held the Royal Agricul- 
tural Show, the ‘‘ high light ’’ of the year’s work in rural 
Natal. On the day after the congress the race for the 
blue riband of the South African turf—the July Handicap 
—will be run at the coast at the height of the Durban 
season. Any members who think of attending are asked 
to communicate with the Medical Secretary, B.M.A. 
House, Tavistock Square, London, W.C.1, or directly 
with Dr. C. C. P. Anning, Hon. Organizing Secretary, 
P.O. Box 285, Pietermaritzburg, South Africa. 


British Medical Association Treasurer's Cup Golf 
Competition 

Secretaries of Divisions and Branches are informed that 
the Treasurer’s Cup Golf Competition, which is open to 
all members of the British Medical Association, will again 
be held in two stages, and that the first (or Division) stage 
must be completed by June Ist, 1936. The second (or 
final) stage will take place on a course near Oxford on 
Friday, July 24th, during the Annual Meeting. The rules 
and regulations are as follows. 


First Stage 
* sa to be handed in to the secretary of the Member's 
vision (entrance fee 2s. 6d.). Arrangements for the first 


. 


stage to be in the hands of a Special Golf Subcommittee (or, 
failing this, the Executive Committee of the Division). The 
form of the competition to be settled locally by the Golf. 
Subcommittee (or Executive), it having been decided by the 
Secretaries’ Conference, 1928, that each Division should find 
its own winner in its own way. The handicap under which a 
member enters should be his lowest club handicap (limit 
handicap 18) and must not be altered at any time during 
the first stage of the competition. The first stage must be 
completed by June Ist, 1936. In the event of the winner of 
the first stage not being able to compete in the final stage, 
the runner-up (with the consent of the local Golf Subcom- 
mittee) may compete in his stead, in order that the Division 
may be represented. 


Second or Final Stage (for Sweep and Gratuities) 


The winners of the first or Division stage will play off 
under medal play conditions (handicap) on Friday, July 24th, 
1936, during the Annual Meeting of the Association at Oxford 
(entrance fee 5s.). The handicap allowed for the final stage 
of the competition will be the lowest handicap of the com- 
petitor as at July 24th, 1936. The winner to be the player 
who returns the lowest score under handicap. In the event 
of a tie the winner shall be the plaver who returns the lowest 
score under handicap for the last nine holes. Those entitled 
to compete in the final stage will be advised of the arrange- 
ments for that stage. 

All disputes to be settled by the committee responsible for 
the completion of each stage. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders G. Kirker to the Drake, for Royal Marine 
Infirmary, Plymouth; J. F. H. Gaussen to the Lucia. ; 

Surgeon Lieutenant Commander W. A. Hopkins to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders J. C. Souter to the Drake, for 
Royal Naval Hospital, Plymouth ; A. M. Lawrence-Smith to the 
Victory, for Royal Naval Barracks, February Ist, and to the 
Dolphin, February 24th. 

Surgeon Lieutenants H. G. Silvester to the Duncan; A. E. Ginn 
to the Herald; W. F. Viret to the Tern; J. L. S. Steele-Perkins 
to the Sandwich ; F. H. Lamb to the Folkestone. 


ROYAL ARMY MEDICAL CORPS 
Lieutenants J. G. M. A. Brunet and R. O. A. Leroux to be 


Captains. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flying Officers C. M. Carlyle-Gall to R.A.F. Station, Aldergrove ; 
E. B. Harvey and D. S. MacL. MacArthur to Medical Training 
Depot, Halton, on appointment to short service commissions. 


TERRITORIAL ARMY 
Colonel J. H. Owens, T.D., A.D.M.S., 54th East Anglian 
Division, has resigned his commission and retains his rank, with 
permission to wear the prescribed uniform. 
Royat Army Mepicat Corps 
Lieutenant A. Houlbrooke to be Captain. 


FEES FOR EMERGENCY TREATMENT OF 
ROAD ACCIDENTS 


Correction 


In the article on ‘‘ Emergency Treatment in Road Accidents,” 
published in the Supplement of January 4th, the word 
‘“ except ’’ in the fourth line of the first column on page 7 
should be omitted. The sentence beginning in this line 
should read: ‘‘ In those cases where the Panel Committee is 
satisfied that the practitioner is unable, for any reason 
other than his own default, to recover emergency treatment 
fees under the Road Traffic Act, a fee is payable in the case 
of insured persons not on his own list as a national health 
insurance emergency fee.’’ 
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Meetings of Branches and Divisions 


CEYLON BRANCH 


Meetings of the Ceylon Branch were held at Colombo on 
October 23rd and November 20th, 1935. The president-elect, 
Dr. J. R. Braze, was in the chair at both meetings. 

On October 23rd Mr. J. H. F. Jayasurtya read a paper 
on ‘‘ The Surgery of the Spleen,’’ and demonstrated clinical 
cases and pathological specimens. Drs. A. RAJASINGHAM, 
V. E. P. SeENEvIRATNE, N. Srnnapural, M. V. P. PErRIs, 
E. M. Wiyerama, P. B. Fernanpo, G. Cooke, and H. M. 
Pertes took part in the subsequent discussion and the 
meeting closed with a vote of thanks to Dr. Jayasuriya for 
his address. 

At the meeting on November 20th Mr. Jayasurtya showed 
a patient after splenectomy for splenic cyst. Dr. Cooke read 
a paper on ‘‘ Some Impressions of the Annual Meeting of 
the British Melical Association held at Melbourne, 1935,’’ and 
exhibited original photographs, press cuttings, and other 
interesting souvenirs 

Dr. G. S. StNNATAMBY contributed a paper on “‘ The Treat- 
ment of Enlarged Prostate in the Very Aged.’’ He also 
showed cases. The meeting closed with a vote of thanks to 
the three speakers. 


Kenya Brancu: Mompasa Diviston 

The annual general meeting of the Mombasa Division was 
held at the Native Civil Hospital, Mombasa, on December 
9th, 1935, when Dr. K. A. T. Martin was in the chair. 
The honorary secretary and treasurer’s report and accounts 
for 1935 were adopted, and the chairman thanked Dr. A. U. 
Sheth for his work in this connexion. 

The following officers were elected for 1936: 


T. Shah. 


Chairman, Dr. S. D. Karve. Vice-Chairman, Dr. 
Honorary Secretary and Treasurer, Dr. Sheth. 


A subcommittee was appointed to consider the question of 
a reference library for members of the Division, and the 
secretary was instructed to write to the Kenya Branch for 
a larger grant to help make the library possible. 


NORTHERN TRANSVAAL BRANCH: EASTERN TRANSVAAL 
DIVISION 


The annual general meeting of the Eastern Transvaal Division 
was held at Machadodorp on December 15th, 1935, when Dr. 
H. J. E. Scuurtz was in the chair. 

The financial statement and balance sheet for 1935 and the 
secretary’s annual report were submitted and approved. 
The report recorded that three meetings of the Division had 
been held during the year, two at Middelburg and the other 
at Machadodorp. One of the meetings at Middelburg, on 
May 24th, was in the nature of a social gathering. Messrs. 
Lennon Lid. presented a silver cup for the winner of an 
annual golf competition to be organized by the Division, 
and Dr. M. Woolfson was the first winner. It was decided 
to play for the cup on May 24th in each year. During 
1935 papers have been read before the Division by Drs. 
F, J. Allen, H. Vaughan Williams, and S. Annecke, to whom 
the thanks of the Division have been accorded. <A film on 
malaria, obtained from the Public Health Department, was 
shown at the local cinema, and Dr. Annecke afterwards 
opened a discussion on the various methods of treatment. 
He suggested that African relapsing fever was often mis- 
taken for malaria, and he advised blood-film diagnosis in 
every suspected case. 

The following officers were elected: 


Chairman, Dr. H. O. Eksteen. Vice-Chairman, 
Sypkens. Honorary Secretary, Dr. J. A. Levitt. 


Dr: 


Dr. H. S. Roseman (Pretoria) then read an interesting and 
original paper on ‘“‘ The Early Diagnosis of Myocarditis and 
the Syndrome of Coronary Thrombosis.’’ Dr. Roseman’s 
remarks were illustrated .-by lantern slides and electrocardio- 
graphic tracings. The CHAIRMAN, in thanking Dr. Roseman, 
said that the lecture was most instructive from a general 
practitioner’s point of view. > 

It was unanimously agreed to make a donation of £10 to 
the Benevolent Fund, and it was arranged to hold the next 
meeting of the Division at Machadodorp on Good Friday, 
April 10th. 


SuRREY BrancH: RicHMonD Divisioy 


At a clinical meeting of the Richmond Division } 
Richmond Royal Hospital on December 13th, yj eld at 
D. Duntop in the chair, Dr. STEPHENS read notes = “a 
of aleukaemic leukaemia in a child. The blood coma ; 
that the number of white cells did not exceed 3,000 
Dr. D. S. Murray demonstrated, by showing the spl 
liver, that the case was a true leukaemia, Me | 
HerEKES read notes of several cases, and showed _¥. 
Members were conducted round the wards, where Several cae, 
were demonstrated and discussed. ~ Cases 

Mr. Haro_p Dopp read a short paper on the active re 
tion of the cortex of the adrenal gland, which js coda 
as cortin and as eschatin. These preparations he be 
would keep alive adrenalectomized animals, a procedure which 
previously proved fatal. Toxicity due to contamination re 
adrenaline was mentioned, and its properties were described 
The symptoms following the removal of the adrenals « 
animals were enumerated, and their similarity to Addison’ 
disease was pointed out. The treatment of Addison’s dle 
by the extract was described, and charts were shown demo 
strating its great value in the post-febrile exhaustion ale 
operations for empyema and for pyloric stenosis in infants, 
In a severe case of typhoid the progressive improvement in 
blood pressure resulting from intravenous injections of cortig 
was shown. 

Tea was provided by the kindness of the Hospital Com. 
mittee. At the close of the meeting the CHAIRMAN pro 
a vote of thanks to all who had contributed to its success 
and to the Hospital Committee and the staff for theit 
hospitality. 
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Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship of the value 
of £200 per annum, a Walter Dixon Scholarship of the 
value of £200 per annum, and three Research Scholar- 
ships each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1936. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist 
ance of research into the causation, treatment, or prevél- 
tion of disease. Preference will be given, other thing 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award ; Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 9th, 1936, on the pre: 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 


are required to furnish the names of three referees 
are competent to speak as to their capacity for the research 
contemplated. 


yan 

| 0 

| 

Sus 

| | Met 

| Ep! 
\ 

T 

B.) 

| | i 
| | 
| 

| 7 

5 

1B 

0 

| 

| 

Lec 

| 29t 

| acc 

illu 

I 

Dn 

Fel 

an 

] 

At 

8.3 

mi 

cal 

Ser 

Fe 

to: 

ad 

| 

Dy 

| i 


repared 
ips as 
value 
of the 
cholar- 
These 
cience 
lalified 
State 
treat: 
things 
Each 
ng on 
for 
is not 
her 
junior 
spital, 
‘erfere 


Jax. 95, 1936 


Association Intelligence and Diary 30 


British Medical Association 


OFFICES BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 


TISEMEN Financial Secretary and 
oNS AND ADVERTISEMENTS ( 
Sines Manager. Telegrams: Articulate Westcent, London). 


SecretaRy (lelegrams: Medisecra Westcent, London). 
Ep1ror British Mepicat JOURNAL (Telegrams: Aitiology Westcent, 


London). 
Telephone numbers of British Medical Association and British 
‘Medical Journal, Euston 2111 (internal exchange five lines). 


Mepicat Secretary: 7, Drumsheugh Gardens, 
ash. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
i State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Dublin. (Telegrams: Bacillus, Dublin. Tel.; 62550 
Dublin.) 
Diary of Central Meetings 


JANUARY 


98 Tues. Physical Education Committee, Organizations Sub- 
committee, 2 p.m. 
Conference of Representatives of Provident Associations, 
2.30 p.m. 
9 Wed. Council, 10 a.m. 
FEBRUARY 
4 Tues. Special Subcommittee of Naval and Military Committee, 
2.30 p.m. 
5 Wed. Physical Education Committee, Training of Teachers 
Subcommittee, 2 p.m. 
Ophthalmic Committee, Central Clinics Subcommittee, 
3 p.m. 
¢ Thurs. Dominions Executive Subcommittee, 2.15 p.m, 
7 Fri. Science Committee, 2 p.m. 
2 Wed. Physical Education Committee, 2 p.m, 


Marcu 
‘13 Fri. Public Health Committee, 2 p.m. 
2 Fri. Journal Committee, 2.30 p.m. 
APRIL 
8 Wed. Council, 10 a.m. 


May 
8 Fri. Public Health Committee, 2 p.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BRISTOL, AND SOMERSET BrANCH.—At Physiological 
Lecture Theatre, University of Bristol, Wednesday, January 
29th, 8.15 p.m. Professor E. W. Hey Groves will give an 
account of the B.M.A world tour, with cinematograph film 
illustrations by Professor R. H. Parry. 


Batu, BRISTOL, AND SOMERSET BRANCH: East SOMERSET 
Division. — At Weston-super-Mare Hospital, Tuesday, 
February 4th, 8.30 p.m., general meeting ; 8.45 p.m., lecture 
and film on immunity, antitoxins, and prophylactics. 


Berks, Bucks, AND OxForRD BRANCH: OxFrorD Drvision.— 
At Radcliffe Infirmary, Oxford, Wednesday, January 29th, 
8.30 pm. Dr. B. A. Peters (Bristol): ‘‘ Certain Ultra- 
microscopic Changes in the Blood and their Clinical Signifi- 
cance. 


Birmincuam Brancu.—Meeting of Pathological and Clinical 
— at Queen’s Hospital, Birmingham, Friday, January 
st. 


Birmincuam Brancn: WaRWICK AND LEAMINGTON DIVISION, 
~At Manor House Hotel, Leamington Spa, Thursday, 
February 6th, 4 p.m. Lecture and film on immunity, anti- 
toxins, prophylactics, and vaccine lymph ; consideration of 
adoption of resolution. ‘ 


AND HUNTINGDON BRANCH: PETERBOROUGH 
At Memorial Hospital, Wednesday, January 29th, 
Pm. Consideration of adoption of resolutions, etc. 


Brancu.—Joint meeting of all medical practi- 
hers in Dundee and Angus with members of the Dundee 


and East and Central Scottish Branch of the Pharmaceutical 
Society of Great Britain at Ingram’s Rooms, Reform Street, 
Dundee, Thursday, February 6th, 8.30 p.m. Dr. J. G. Tait 
(Edinburgh): ‘‘ The Pharmaceutical Codex, 1934.’’ A dis- 
cussion will follow. 


Essex Mrp-Essex Division.—At Chelmsford 
Hospital, Thursday, January 30th, 8 p.m. Dr. P. M. 
Bishop: ‘‘ Hormone Therapy in Gynaecology.’’ 


GLasGow AND WEsT OF SCOTLAND BRANCH: AYRSHIRE 
Division.—Joint meeting with local branch of Pharmaceutical 
Society at Ayr County Hospital, Thursday, January 30th. 
Lecture by Dr. J. G. Tait (Edinburgh). 


LANCASHIRE AND CHESHIRE BRANCH: - CHESHIRE 
Division.—At Altrincham General Hospital, Friday, January 
31st, 8.30 p.m. Annual meeting ; consideration of adoption 
of resolutions, etc. 


LANCASHIRE AND CHESHIRE BRANCH: STOCKPORT, MACCLEs- 
FIELD, AND East CHESHIRE Division.—Joint meeting with 
Macclesfield Medical Society at Macclesfield General Infirmary, 
Tuesday, January 28th, 8.30 p.m. Dr. J. Crighton Beatawell: 
‘“ Treatment of Heart Failure.’’ 


LINCOLNSHIRE BRANCH: Lincotn Division.—At Albion 
Hotel, Lincoln, Thursday, January 30th, 7.30 p.m. Supper, 
tollowed by an address by Dr. Charles Hill (Deputy Medical 
Secretary): ‘‘ Medicine and the State.’’ 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND 
Diviston.—At Middlesex Hospital, W., Tuesday, 
January 28th, 5.30 p.m. Annual general meeting. Members 
of the Division entering for the Treasurer's Cup golf 
competition should send their names, with 2s. 6d. entrance 
fee, to Dr. Howard Humphris, 4, Great Stanhope Street, W. 


Nortu OF ENGLAND BRANCH: BisHop AUCKLAND Division. 
—At Bishop Auckland Cottage Hospital, Friday, January 
31st, 8 p.m. Consideration of adoption of resolutions, etc. ; 
lecture by Mr. J. H. Saint (Newcastle-upon-Tyne): ‘‘ The 
Enlarged Prostate and its Treatment.’’ 


SHROPSHIRE AND Mip-Wates Brancu.—At Royal Salop 
Infirmary, Shrewsbury, Tuesday, January 28th, 3.30 p.m. 
General meeting. Consideration of (a) adoption of resolu- 
tion ; (b) scale of fees of National Deposit Friend'y Society ; 
and (c) fees for reports on workmen’s compensation and 
accident cases, etc. 3.45 p.m., Clinical meeting. 


SoutH WaLes AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Tuesday, January 28th. Clinical meeting. 


SouTH-WESTERN Branch: PLtyMmMouTH Division. — At 
Goodbody’s Café, Bedford Street, Plymouth, Wednesday, 
January 29th, 7.30 p.m., supper; 8.30 p.m., discussion: 
** Sphalmatology, or Some Mistakes I Have Made,’’ to be 
opened by Mr. James Riddell. 


WILTSHIRE BRANCH: SWINDON DiIvision.—At Victoria 
Hospital, Swindon, Wednesday, January 29th, 8.30 p.m. 
Mr. R. J. McNeill Love: ‘‘ Early Diagnosis of the Acute 
Abdomen.’’ 


YORKSHIRE BRANCH: SCARBOROUGH Diviston.—At Pavilion 
Hotel, Scarborough, Friday, January 31st, 8.30 p.m. 
Addresses by Drs. Exner and Macintosh. At Scarborough 
Hospital and Dispensary, Saturday, February Ist, 9.15 a.m. 
Demonstration. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Professor E. P. Stibbe: Anatomy and 
Surgery of the Subtentorian Angle. Wed., 5 p.m., Professor 
Reginald T. Payne: Pyogenic Infections of the Parotid. F7i., 
5 p.m., Professor George A. Mason: Extirpation of the Lung. 


Roya. Society OF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Casual Communication by 
Mr. Cyril H. Howkins: The Blood Supply of the Lower Jaw. 
Paper by Mr. R. Bradlaw: Innervation of the Teeth. 


Section of Medieine.—Tues., 5 p.m. Discussion: The Morbid Con- 
ditions which Cause Progressive Hyperglycaemic Glycosuria and 
the Circumstances which Modify its Course. Opener, Dr. Otto 
Leyton. Other speakers, Dr. J. Graham Willmore, Dr. H. P. 
Himsworth, and Dr. T. C. Hunt. 
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RITISH MEDICAL J THE 


Mepicat Socrety oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: The Treatment of Acute Appendicitis. 
To be introduced by Mr. V. Zachary Cope. 


University Cottecr, W.C.—Mon., 5 p.m., Dr. H. R. Ing: Chemical 
Structure and Pharmacological Action. Tues., 5 p.m., Mr. G. P. 
Wells: Comparative Physiology. Thurs., 5 p.m., Dr. F. G. 
Young: Glycogen and the Metabolism of Carbohydrates. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GraDUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—St. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. St. Peter's Hospital, 
Henrietta Street, W.C.: All-day Course in Urology. National 
Temperance Hospital, Hampstead Road, N.W.: Surgical Tutorial 
Classes—Tues., 8.30 p.m., Mr. Hamilton Bailey, Neck ; Thurs., 
8.30 p.m., Mr. A. Dickson Wright, Skull and Brain. 


CENTRAL Lonpon Turoat, Nose Ear Hospirat, Gray’s Inn 
Road, W.C.—Frvi., 4 p.m., Mr. A. Lowndes Yates, Conditions of 
the Nose and Throat in their Relation to General Diseases. 


Hospitat FoR Sick CHILDREN, Great Ormond Street, W.C.—Wed., 
2 p.m., Clinical Lecture, Dr. Wilfrid Sheldon, Medical Aspects 
of Empyema, Pulmonary Abscess, and Pyopneumothorax ; 3 p.m., 
Clinico-pathological Lecture, Dr. W. W. Payne, Blood Chemistry 
in Normal Respiration. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE oF Mepicat Psycuotocy, Malet Place, W.C.—Wed., 
6 p.m. and 7 p.m., Lecture and Case Histories of Mental Health 
in Childhood. 


Lonpon ScHoot oF Dermatorocy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. J. L. Franklin, Bullous Eruptions. Wed., 5 p.m., 
Dr. I. Muende, Histopathology. Thurs., 5 p.m., Dr. W. K. 
Sibley, Electrotherapeutics. 

Natronat Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
Neurosyphilis. Jues., 3.30 p.m., Dr. M. Critchley, Cerebral 
Vascular Disease. Wed., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. E. A. Carmichael, 
Subacute Combined Degeneration. Fri., 3.30 p.m., Mr. Elmquist, 
Demonstration of Re-educational Methods. 


SoutH-West Lonpon’ Post-GrapuaTe <AssocraTion, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Mr. George Perkins, 
Fractures in General Practice. 


Gtascow Post-GrapvuaTte Mepicat Assocration.—At Eye Infirmary, 
Berkeley Street: Wed., 4.15 p.m, Dr, J. Barbour Stewart, 
Squint and its Treatment. 


Leeps Post-GrapvaTe Cirnican Leeds General 
Infirmary: TJues., 3.30 p.m., Mr. B. Jeaffreson, Ante-partuin 
Haemorrhage. 


Leeps Pustic Dispensary AND Hospitar.—Wed., 4 p.m., Mr. A. D. 
Sharp, Selected Ear, Nose, and Throat Cases. 


Liverpoo. Universtry Crinicat ScHoot Ante-Natat Criinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


NEWCASTLE-ON-T YNE: UNIVERSITY OF DuRHAM COLLEGE OF MEDICINE. 
—At Newcastle General Hospital: Sun., 10.30 a.m., Mr. J. Clay, 
Surgical Cases of Clinical Interest. At Babies’ Hospital: Thurs., 
2.15 p.m., Lecture and Clinical Demonstration on Rickets and 
Other Deficiency Diseases. At Royal Victoria Infirmary: Thurs., 
2.15 p.m., Dr. Whately Davidson, X-Ray Interpretation ; 3.15 
p.m., Dr. S. Thompson, Demonstration of Diseases of the Skin. 


VACANCIES 


All advertisements should be addressed to the Financial 


Secretary and Business Manager and NOT to the Editor. 


Ayr RoyaL BurGH.—M.O.H. Salary £800 p.a. 


BATH: RoyAL UNITED HOSPITAL.—H.S. (male, unmarried). Salary 
£150 p.a. 

BIRMINGHAM CiTy.—R.A.M.O. (male, unmarried) at the Romsley Hill 
Sanatorium. Salary £240-£275 p.a. 

BuxTON CLINIC FOR RHEUMATISM AND ALLIED DISEASES.—H.P. Salary 
£200 p.a. 

CHESTER ROYAL INFIRMARY.—(1) H.P,. (2) H.S. Males. Salaries £150 
p-a. each, 

CHORLEY AND District Hospitau.—H.S. Salary £150 p.a. 

CirTy OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). Salary £100 p.a. 

DONCASTER ROYAL INFIRMARY.—H.S. (male) to the Eye, and Ear, Nose, 
and Throat Departments. Salary £175 p.a. 


EAst HAM MEMORIAL HOSPITAL Shrewsbury ‘Read a 
Salary £159 p.a. Sod, (male), 
FRODSHAM : LIVERPOOL SANATORIUM.—Second Assist: 
to the Medical Superintendent. Salary £200 p.a. toate, Unmarried) 

GENERAL LYING-IN HOSPITAL, Lambeth, S.E. 
Salary £100 p.a. 

GLASGOW UNIVERSITY.—Harry Stewart Hutchison Prize. Value 959 
GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND Eve | sri 
TION.—H.S. (male), Salary £150 

HERTFORDSHIRE CouNnTY CouNcIL.—A.M.O (male, unm: 

4.—A.M.O. a 
Park Sanatorium, Salary £300 p.a. Tried) at Ware 
KIDDERMINSTER AND DisTRicT GENERAL HOSPITAL.—Hon, Assistant P 
LANCASHIRE MENTAL HOSPITALS BOARD.—J.A.M.O. (male 
. AAU, u 
at Brockhall (Certified Institution for Mental Detectives). Lenat 
Salary £500-£25-8600 p.a. 

LARBERT: STIRLING DisTRICT MENTAL HOSPrraL.—J.A.MO 
£300 pa. 

LIMAVADY : ROE VALLEY Districr HospiTaL.—M.0. Salary £200 pa, 

LEICESTER CiTy.—Two R.M.O’s. (males) at the City General Hospital, 
Salaries £300 p.a. each. 

LOWESTOFT AND NokrH SUFFOLK (male 
£120 p.a. 

MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL. 8, 
(male, unmarried) to the Ear, Nose, and Throat Department. Salary 
£200 p.a. 

MANCHESTER Ear HospiraL.—Non-resident H.S. Salary £150 pa, 

MANSFIELD AND DisTricr HospiraL,—Senior H.S. (male), Saiary £200 
p.a. 

MIDDLESEX CoUuNTY CouNncIn.—(1) A.M.O. to the Public Health and the 
School Medical Department. (2) J.R.A.M.O. to North Middlesex County 
Hospital, Edmonton, Salaries £600-£30-£750 p.a. and £250 pa,, 
respectively. 


-—J.R.M.O. and Anaesthetist 


NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—R.S.O. (male), 
Salary £250 p.a. 

NEW ZEALAND: NORTH CANTERBURY HOSPITAL BOARD,.—Medical Super- 
intendent to the Christchurch Hospital and allied Institutions under 
the control of the Board. Salary £1,100 p.a, 

PLYMOUTH CiTy.—Whole-time Deputy M.O.H. (male). Salary 2750-250. 
£938 p.a,. 

PRINCESS LOUISE K#NSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.P. Salary £100 p.a. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) RMO, 
Salary £200 p.a. (2) H.S. (3) C.O. Salaries £100 p.a. each, 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland Street, W- 
Assistant Resident S. (male, unmarried) at the Country Branch, 
Stanmore. Salary p.a. 

RoyAL WeSTMINSTER OPHTHALMIC JlOSPITAL, Broad Street, W.C- 
Refraction Officers. Salaries £100 p.a. each, 

ST. Jonn’s Hosprrat, Lewisham, S.E.—H.P. (mate). Salary £100 pa. 

SALISBURY: GENERAL INFIRMARY.—H.S. (male, unmarried). Salary 
£125 p.a. 

SOUTHEND-ON-SEA GENERAL HospitraL.—C.O, (male), Salary £100 pa 

Srockport INFIRMARY.—H.S. (male, unmarried). Salary £150 pa, 

STocKTON AND THORNABY HoOSPITAL.—J.R.M.O. (male, unmarried), 
Salary £150 p.a. 

STOKE-ON-TRENT Crry.—R.M.O. (male, unmarried) at Stanfield San» 
torium., Salary £250 p.a. 

TorQquAY : TorBAY HosprraL.—H.P. (male, unmarried). Salary £175 pa 

Worcester ROYAL INFIRMARY.—(1) Senior H.S. (2) H.P. Salaries 
£160 p.a. each. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Coggeshall (Essex), Frodingham (Lincolnshire), Auchtere 
muchty (Fifeshire), Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by February 4th. 


This list is compited from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies wili be found in the advertising page. 


APPOINTMENTS 


Hay, Percival John, M.D., Medical Referee under the Workmen's 
Compensation Act, 1925, for all County Court Districts at present 
comprised in Circuits Nos. 13 and 18, with a view to bis 
dealing with ophthalmic cases, 

Loxpon County Councit.—The following promotion is announced: 
R. F. L. Hewlett, M.B., to be Pathologist at Group Laborato, 
Lambeth. 

CERTIFYING Factory SuRGEONS.—Isobel C. Armstrong, M.B., chB. 
Glas., for the Kirkintilloch District (Dumbartonshire) ; R. D. 
Bridger, M.R.C.S., L.R.C.P., for the Biggleswade 
(Bedfordshire). 
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